oRT WORT CITY OF FORT WORTH, TEXAS
ALCOHOL PERMIT LOCATION VERIFICATION
INSTRUCTIONS: Applioant [s to complete all requasted information down to the double line and aleo attach a copy of the completed
T.A.B.C. appllcation fom,
o -
ﬁl < /'U'Héb /VI VGQJ Phone:

Namo of Businass. S 7 ANTHo N Y & cHIRLH S IPPLIEShone B/ AR TS AL
oploton Addresss5 3 1] T EALL LARE DR Fld g D133

Legal Desoription of Property: Lot:_g__ Block:_ﬁL_ Addition: /9'53&‘ '

e there or has been a T.A.B.G. licanse on the properly before? Yos
If Yos, when does It or did It expire?,

Name of Applioant:

No,

ar entertainment activities to

In addition to the sale of alcohalle heverages, please provide an accurate statement of al
be conducted at the applloatlon addreas: t : -

3

not 'lmpiy' that the locatlon/bullding Is in compliance with all applloa'bre ordinances. This .

NOTICE: Approval of the procassing form doss
form Is only for distance check and zoning use, Conault with the Depariment of Development, lower level of City Hall, regarding all

other requiroments before Investing any time or money. . .

AR i1 ] &
ik

FOR CITY USE QNLY ARRLREARRAERRRESSRERALANARAS . .
Date Recelved:.ﬂ:"_i:ﬂ’{__ Mapao NO-!_M_ Councll District: 6 Zoning on the proparty: y . 4
' | . "A 3[ orwes

ls the location
\

Churah? Yes / No__
Publlc school? Yos__No #
Publlo hospital?  Yes__No_Z
Private school?  Yes__No 7

15 the location within 1000" feat of a private school protected by resolution? Yes__ NoZ
Comments:

BUILDING INSPECTORS CERTIFIGATION

1 hareby certify that | have personally inspeoted the property described above and my comms

1. The uss as described by the appljpeht )
Is allowed In this zoning? Yeuiel (by right_., by tegal nonconforming_) No__

2 |

Yas__Noﬂf&

5 The locatio Is within 300" of a chureh, public school ar publle hospital?
3. This location Is within 1,000"of a private schoo] proteoted by resclulion?

4a, Ifthe zoning allows thls use and the distance chack complies,
check the Yas box to the tight and continue processing.

b, If zoning does hot allow this use, check the No box, clear the
paperwork and stop he processing.

¢. Ifthe zoning allows this use but the distance does not comply, check the w
No box, clear the paperwark, and forward to the Director for review. ) .. .
24 - ¥
Verlflod by: MW Zé; /é /Z, [t-e,/ pate: 23 Sy
N {Inapeator Signatdre and Printed Name) g
Directors Comiments: :
_ OKtolgsue: YesTh NoDJ
Director’s Sighature: Date: (This approvel not needed If the above box Is marked YES)
T.A.B.G. application prooessed by: ] Date:;
Clerk, City Seoretary
Rev 8/02
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